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N common with other diseases whose nature has been 
but illy understood and which have served as resources 
of diagnostic convenience, if not ignorance, epilepsy 
is being diagnosed less frequently as our knowledge 
of this disease progresses, but more particularly so as the 
result of our recognition of the fact that epileptiform mani- 
festations may occur in diseases other than epilepsy, and 
especially is this true of the functional neuroses. On the 
other hand, hysteria and psychasthenia are the two diseases 
the diagnosis of which has increased most in frequency at 
the expense of that of epilepsy. “Acquired neurasthenia,’ 
writes Spiller, ‘‘probably never causes these convulsions.”’(1) 

The failure of the Salpétriére school, during Charcot’s 
time, to accede the contentions of Bernheim, to the effect 
that suggestion plays a most important role in the genesis 
of symptoms of hysteria, resulted in the artificial develop- 
ment, by them, of a type of convulsion which was much less 
frequently encountered by other observers, and which is 
rarely seen at present, unless produced in a similar manner, 
or unless accidentally and spontaneously generated. Be- 
cause of the vast amount of research concerning hysteria, 
which was carried out by Charcot and his followers, and 
because of. the persistent manner in which their classic 
descriptions of a single variety of hysteric convulsion have 
been, and are being, incorporated in all text-books of nerv- 
ous diseases, it is quite generally thought that this particular 
kind of attack is the only one which may be caused by hy- 
steria. 

Unfortunately, then, our conception of hysteric crises 
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is apt to be confused by these ubiquitous text-book descrip- 
tions of manifestations which were purely the result of un- 
conscious suggestion and psychic contagion, and which 
occurred in a comparatively small group of patients in one 
hospital. Indeed the majority of the text-book considera- 
tions of the disease do not show that there has been any 
progress in our knowledge of this disease since the time of 
Charcot. ‘This affects more particularly those who do not 
specialize in neurology, and who are dependent, therefore, 
upon text-books. Consequently, these practitioners are 
led to infer that hysterics are capable of presenting only one 
kind of attack — hystéro- epilepsy, grande hystérie, hysteria 
major — and, as the effect of their inference, other varie- 
ties are most apt to be looked upon as being epileptic in 
origin. 

It is conceded now that the psycho-neuroses very closely 
can mimic the different kinds of epileptiform attacks. In- 
deed, not a few cases of convulsions of psychopathic origin 
have been regarded as typical examples of major epilepsy, 
and mistakes are even more frequent in the diagnosis of 
petit mal and psychic epilepsy. George M. Parker (2) is 
radical enough in this respect to state that ‘‘what is often 
regarded as epilepsy does not really belong there,— that many 
a ‘typical’ epilepsy may on a closer study turn out to be a 
junctional psychosis. This is especially true of the so- 
called ‘ psychic epilepsies,’ which, as the psychopathologi- 

cal researches of our laboratory on many other different 
cases incontestably demonstrate, are all pure functional 
ysychoses, subconscious dissociated states, having the ten- 
dency to recur, periodically or not, with all the energy char- 
acteristic of a fully dissociated system, reproducing the origi- 
nal psychomotor ‘conditions during the accident, and often 
closely mimicking the psychomotor manifestations of epi- 
lepsy.” In speaking of the term psychic epilepsy, Boris 
Sidis (3) writes: ‘“This term, though ambiguous, may be 
accepted, if understood, not in the sense of epileptic origin, 
or, as it is put, ‘psychic equivalent’ of epilepsy, but as 
epileptoid disturbances of a purely mental character due to 
dissociative states of functional neuropsychosis; in the same 
way as, for instance, psychic anzsthesias of functional 
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diseases are not equis alents of organic neuron degenerations.”’ 
“The phenome na of “Ps. ychic . epilepsy are of the nature of 
post- -h ypnotic automatisms. 

It is safe to say that there is no type of seizure which is 
characteristic either of hysteria or of psychasthenia, and that 
because of the psychic mode of genesis of manifestations 
of these diseases any kind of atrack is possible. However, 
in these psycho-neuroses it is probable that, with the excep- 
tion of simple emotional crises, major epileptiform convul- 
sions occur more frequently than any other variety of 
seizure. This incidence is capable of being explained by 
reason of the knowledge which many psychopathic indi- 
viduals have acquired of epileptiform convulsions. It is 
quite common for normal persons to have witnessed, or to 
have read descriptions of an epileptic crisis, and it is to be 
deplored that cases of psycho-neurosis have far greater op- 
portunity of acquiring information concerning the features 
of such attacks owing to the reprehensible fact that these 
unfortunates usually are treated in the same wards with 
epileptics. 

Since it has been recognized, in the last few years, that, 
in addition to hysteria, psychasthenia also may occasion 
epileptiform seizures, the differential diagnosis has become 
even more difficult. It cannot too strongly be emphasized 
that the diagnosis epilepsy is justifiable only when all other 
diseases which are capable of inducing epileptiform attacks, 
particularly hysteria and psychasthenia, either positively 
can be excluded or recognized as associated conditions. 
For it is quite common to encounter patients in whom 
hysteria or psychasthenia have been superimposed upon an 
epileptic foundation, just as multiple sclerosis usually is 
complicated by hysteria. 

Because an attack per se may possess all the features 
of one due to epilepsy is no reason why the patient should 
be considered as epileptic. It is granted now that hysterics 
and psychasthenics not only may have aure which may 
be similar to those of epilepsy, but that during crises they 
not infrequently injure themselves in falling, have involun- 
tary evacuations of the bladder and rectum, and bite their 
tongues. ‘he presence or absence, therefore, of these acci- 
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dents no longer can be regarded as differential character- 
istics. “*It is becoming recognized, ” observes Ernest Jones, 

“‘that in a grand mal attack there may be absolutely nothing 
in the nature of the attack itself to indicate its source.’’(4) 

For the reason that the prognosis and treatment of the 
psychoneuroses necessarily is so dissimilar from that of 
epilepsy, a correct diagnosis is most essential. Another 
cogent reason for diagnostic precision is afforded by the 
incalculable amount of harm which may result from the 
psychic stress that is provoked by informing a hysteric or 
psychasthenic that he is afflicted with epilepsy,— a disease 
which is looked upon with so much horror by the laity, 
and which is believed by them to be incurable and stigmatic. 
In view of these facts, then, it is incumbent upon us con- 
stantly to exercise the greatest care in order to prevent mis- 
taking hysteria or psychasthenia for epilepsy, or vice versa. 
Indeed, some cases mz iy require several weeks or months of 
careful study by an expert psycho-pathologist before a 
definite diagnosis can be made. 

As the psycho-neuroses are only closely interrelated 
clinical syndromes, which very frequently are indistinguish- 
able from one another, it is always difficult, and often im- 
possible, to differentiate the attacks which may occur as 
symptoms of these conditions. For this reason it is often 
convenient to include the psycho-genetic crises either of 
hysteria or of psychasthenia under the designation psy- 
cholepsy. 

Formerly the French writers applied the term hystéro- 
epilepsy to hysteria, when this disease occasioned what 
might he called the S Salpeétriére type of convulsion — grande 
hysterie. Unfortunately, the significance of this name has 
been degraded by the Sudiecrimmnte manner in which it is 
used at present. Beside its original connotation, it is used 
by various writers to signify the co-existence of hysteria 
and epilepsy, and some hz ave attempted even to distinguish 
a new disease, to which they apply.this name, which is 
neither hysteria nor epilepsy. As the term no longer i 
distinctive it should be discarded from modern fs. dl 
nomenclature. ‘The designations hysteric convulsions and 
psychasthenic convulsions are ones which cannot be con- 
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founded with epilepsy, or otherwise misinterpreted, while 
the term Briquet attack is useful to signify the many atypical 
and less completel) developed forms of hysteric and psy- 
chasthenic emotional crises. 

Disaggregation of personality, with its apparently in- 
dependent ideation, is the underlying cause of psycholepsy 
as well as the other manifestations of the psychoneuroses 
This disintegration, occurring usually in hereditary neuro- 
paths, is the result of some psychic trauma. 

As the normal reaction to any severe mental stress, 
general tremors, convulsive movements, dilated pupils, and 
flushing, or pallor, develop with their associated emotional 
states of fear, anger, etc., according to the nature of the 
exciting cause, and according to the individual. If the 
emotional disturbance be sufficiently pronounced, then syn- 
cope may be a terminal phenomenon. Now these normal 
reactions, when occurring in psychopaths, may become 
elaborated subconsciously, by reason of the diminution of 
cerebral inhibition which is characteristic of these cases, 
and they may then occur, in this elaborated manner, without 
being consequent upon what normally would be an ade- 
quate external exciting cause; recurrence being effected by 
pathologic association of ideas. ‘| hese anomalous, or per- 
verted and elaborated reactions then constitute. psycholeptic 
attacks. 

According to this manner of genesis, convulsions, if 
present, are merely the result of elaboration of the motor 
agitation which is a constituent of a normal emotional 
action and the accompanying loss of consciousness is a 
temporarily massive dissociation which is evolved from the 
syncope. Lhe memory of the original experience being 
painful to an exaggerated degree, is voluntarily suppressed 
or dissociated from consciousness, and thereby becomes 

dormant or submerged complex which is capable of re- 
producing the pathologic reaction whenever provoked by 
chz ance association of ideas. 

| hrough the agency of submerged complexes, the crisis 
may be produced by association of ideas, without, however, 
there being evoked conscious recollection of the original 
painful experience. [his form-of mediate association of 
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ideas in itself is not abnormal. It becomes so only when 
its results are pathologic. Normally one idea may suggest 
another by means of a third, to which both are associated, 
without necessitating the raising of this third idea above the 
level of consciousness. In other words, the association of 
the two ideas takes place through the subconscious instru- 
mentality of one which is common to both. ‘Though 
almost invariably cases of psycho-neuroses present mani- 
festations which are the result of mediate association of 
ideas, this form of ideation is said to be uncommon in nor- 
mal life. 

To illustrate: Only last week a neurasthenic patient 
related that a certain shade of blue, for some unknown 
reason, always caused her to feel nauseated. Having ac- 
quired knowledge of mediate association of ideas and its 
effects in the psycho-neuroses, the patient suddenly remem- 
bered that in her childhood she had become nauseated and 
very ill after having chewed some paper that was colored 
with the same shade of blue as that which subsequently 
affected her. 

Very often psycholeptics experience aure which may 
be identical with those of epilepsy. Their origin can be 
discovered only by means of the most careful researches 
into the patient’s subconsciousness, and then, no matter 
how bizarre and inexplicable they may have appeared, an 
adequate and perfectly reasonable cause will be found. 

The perception of any sensory stimulus which was ex- 
perienced by the patient immediately preceding the patho- 
genic emotional casualty, or its consequent first attack, may 
become a constituent of the memory complexes which have 
to deal with these occurrences. The more intense the stim- 
ulus, and the more closely associated it was with the original 
experience, the more apt is its memory to become incorpo- 
rated with the resultant complexes. Now, as psycholeptic 
crises are stable — tend to recur without variation — there- 
fore, before each attack which is caused by a subsequent 
direct stimulus, the patient should experience as an aura 
thesensory impression, or impressions, which preceded the first 
attack. Or, as the seizure may be the effect of indirect 
association of ideas — mediate association of ideas — 
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any accidental occurrence which recalls the memory of the 
precedent sensory perception tends to cause repetition of 
the attack which originally followed this pe Tception. 

A good example of the genesis of aurz is afforded by the 
case of the author Gustave Flaubert. ‘The hie account 
is that of Maxime Du Camp, as quoted by Joseph Grasset: 

“All at once, without any apparent reason, Gustave 
would throw up his head and become very pale. He had 
felt the aura. His look was full of anguish. He would 
say, ‘I have a flame in my left eye’; then a few seconds 
later, ‘I have a flame in my right eye; everything seems to 
me to be the color of gold.’ This singular condition would 
sometimes persist Sor several minutes. Then his visage 
would grow pale again and take on a desperate expression; 
he would walk about rapidly; then he would fairly run to 
his bed and stretch himself out on it dull and sinister as 
if he were lying alive in a cofin. Then he would cry out: 

‘I have hold of the reins! Here is the carrier! I hear the 
bells! Ah! I see the lantern of the inn!’ ‘Then he would 
utter a cry, whose piercing accent still vibrates in my ears, 
and a convulsion would then come on. This paroxysm, 
in which his entire body trembled, was followed by a deep 
sleep and profound exhaustion which lasted for several 
days.’ Now the cause of these various hallucinatory ante- 
cedents of a convulsion plainly is made evident by the fact 
that the first attack occurred ‘in the neighborhood of Bourg- 
Achard, at the moment when a post-carrier was passing to 
the left of the cabriolet, and when on the right the lights of 
a lonely inn were perceptible 1 in the distance.’ (5) 

Parker (2) writes of a case of psyche-motor epilepsy in 
which the convulsions and minor attacks were preceded by 
a foul taste and a fetid odor. ‘This aura, one which is not 
uncommon in epilepsia vera, was found, by means of 
hypnosis, to be due to the fact that just prior to his first 
seizure the patient had partaken of meat which, by reason 
of its offensive nature, had caused these perceptions. This 
case, like many others which might be quoted, shows that 
the study of aure, because of their connection with the 
emotional first cause, is prolific of results, both in etiologic 
research and in therapeutic indications. 
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As the consciousness of the patient is in partial or com- 
plete abeyance during all seizures, each psycholeptic at- 
tack, of hysteric origin at least, is a more or less complete 
somnambulistic state in which the patient experiences sub- 
consciously the recurrence of some former emotional episode, 
usually the exciting cause of the disease, and presents a 
repetition of the original reactions which, however, are 
modified by the pathologic elaboration to which they have 
been subjected and often contaminated by reason of admix- 
ture with abnormal reactions of other and similar experiences. 
Indeed, the character of the crisis, whether convulsive or 
delirious, depends almost entirely upon the nature of the 
hallucinations, or of the delusions of the patient at the time, 
the objective symptoms being indicative, therefore, of the 
mental state of the patient. Being somnambulistic states 
these attacks, in well-developed cases, either of psychas- 
thenia or of hysteria, are succeeded by amnesia for the 
period of their duration. 

Psycholeptic seizures are induced, as already intimated, 
either by conscious or by subconscious association of ideas 
with the conscious or with the submerged memories of the 
original painful emotional experience, or with those of any 
antecedent sensory impression w hich united with the others 
to form complexes of the primary experience. If, as an 
exciting cause of a psycho-neurosis, an individual who is 
predisposed by psychopathic heredity is subjected to a 
relatively severe emotional shock, any subsequent psychic 
stimulus which, by association of ideas, recalls this expe- 
rience thereby will tend to cause recurrence of its original 
reactions or motor expression in an elaborated and patho- 
logic manner. 

In hysteria the whole mechanism is more or less sub- 
conscious, the patient usually being absolutely ignorant, 
as far as consciousness is concerned, of any reason for the 
onset of each attack. This fact has been explained bio- 
logically by assuming that, as a reaction of defense, there 
occurs voluntary suppression from consciousness of the 
memories of the primary experience. Modern psycho- 
pathologic researches incontestably have ‘shown that what 
appears to be absolute loss of memory of the causes and 
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events of each attack is, in reality, always functional am- 
nesia; one which is due to dissociation or splitting off from 
consciousness of the system of memories which comprised 
the original stress and each subsequent crisis, and that these 
dissociated or submerged complexes are preserved in sub- 
consciousness, from which they can be tapped by means of 
association experiments, hypnoidization, hypnotization, au- 
tomatic writing, analysis of reveries and dreams, etc. 

‘Though the whole mechanism of hysteric accidents is 
subconscious, it appears that in psychasthenia the patient 
usually is superficially aware of the causes of his symptoms. 
In other words, hysteric manifestations are caused by sub- 
conscious association of ideas, while those of psychi isthenia 
usually are caused by conscious association of ideas. Fur- 
thermore, it is by reason of fear and expectant attention 
that the crises of psychasthenia commonly are induced. It 
is important to remember, however, that the conscious 
fear and the conscious expectancy are purely obsessions 
which are originated by dissociated components of normal 
consciousness. 

‘To illustrate: A male, zt. 19, was knocked from a box 
and fell, striking his head in the occipital region. ‘The in- 
jury resulted in immediate unconsciousness which lasted 
for only two or three minutes. Following this accident 
he was perfectly well, except that he had a moder ate head- 
ache for several hours. At this time his father, for whom 
he cared to an extent which was considered unusual, was 
acutely ill for ten days and then died, after having had a 
convulsion. When the patient learned of his father’ s death 
he was seized with severe pain in the head, fell unconscious, 
and presented the typical manifestations of a major epilep- 
tiform convulsion similar to the one which had occurred in 
his father. Subsequently, and at intervals of about a month, 
the seizures recurred, each being preceded by pain in the 
head. The later attacks, beside being characteristic other- 
wise of those of epilepsy, became contaminated with symp- 
toms of hysteria. Being questioned, he professed absolute 
ignorance of the cause of these attacks. While in the hyp- 
notic state, however, it was demonstrated that he was per- 
fectly cognizant of what was going on about him during his 
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seizures and he acknowledged that each followed allusions 
to his father or to death, although he had been unaware of 
this sequence when in his usual state of consciousness. 
During convulsions thoughts of his father occupied his mind 
and he felt that he must go to him. Each crisis, therefore, 
was a somnambulistic state resulting from chance occur- 
rences which, by unconscious association of ideas, provoked 
the elaborated reproduction of his emotional reactions to 
the shock produced by learning of his father’s death. The 
aura of his attacks — pain in the head — 1s capable of being 
interpreted as a hallucinatory recurrence of the headache 
resulting from the fall which was so closely associated 
in time with his father’s fatal illness. 

The following case is in decided and typical contrast 
to the one just summarized. A psychasthenic male who 
had just had an attack which very closely simulated petit 
mal stated that prior to its onset he was not thinking of 
himself or of any of his symptoms until a friend began te 
discuss a relative’s death from heart disease. At once he 
was impelled to think of his own cardiac attacks, and after 
a short period of fear and expectant attention, symptoms 
appeare -d which were characteristic of one of his own seizures. 
This patient always was aware of the association of ideas 
which preceded his attacks, and he appreciated, in a self- 
condemnatory manner, the genetic influence of his fear and 
expectancy. 

An intelligent psychasthenic often will admit volun- 
tarily that his attacks are due to the provocation of fear 
and ex ‘pectancy by association of ideas, and even the dis- 
pensary patient generally realizes, after a few words of ex- 
planation, that his seizures are caused in this manner. It 
appears, nevertheless, that the greater part of the mechanism 
of genesis of individual seizures may be subconscious in a 
few cases of psychasthenia. Another notable differentiat- 
ing feature between the psy cholepsy of hysteria and that of 
psychasthenia is the curious fact that a hysteric rarely is in- 
conmnelenced or distressed by the occurrence of attacks, 
no matter how severe or incongruous they may be, while to 
the psychasthenic each one is characterized by the greatest 
anguish, 
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Now it is only by careful consideration of the results 
of some psychoanalytic method which reveals the sub- 
conscious activities of the patient that we can differentiate, 
in almost a positive manner, the most highly developed 
types of hysteric and psychasthenic attacks from those due 
to epilepsy. In a few cases the diagnosis psycholepsy can 
be made positively only when the patient has been ‘‘cured”’ 
in a short time by some therapeutic measure which is effec- 
tive only in that condition. 

For the reason that epilepsy appears to be incapable of 
causing any symptom which cannot be duplicated by psy- 
cholepsy, the basis of differential diagnosis may be considered 
from the point of view of psycholepsy. In those not infre- 
quently encountered cases of psycho-genetic attacks in which 
the seizure per se cannot be distinguished from those of 
like nature which are xtnifiesinns of epilepsy, the differ- 
entiating features are as follows: 

1. Attacks are due either to conscious or to subcon- 
scious association of ideas. 

2. The attacks in a given case are always of a like 
nature unless variation occurs as the result of net Be of 
primary stresses. 

3. Prevention of attacks by means of hypnosis. * 

4. Susceptbility of the patient to suggestion during 
the height of an attack. 

5. Bromide treatment does not favorably influence 
the seizures and usually aggravates the other symptoms. 

6. In those cases in which the crises have persisted 
for many years, intelligence and memory do not deteriorate 
progressively. Amnesia, if present, is purely functional 
in character and events which apparently have been for- 
gotten are capable of being recovered by means of hypnosis 
and certain other well-known procedures. 

7. The discovery, through some _psycho-analytic 
method, of a wealth of pathogenic and dissociated or sub- 
conscious ideation. 

8. Conservation in subconsciousness of the memories 
of events which occurred during seizures. Demonstration 

*It seems more than improbable that a case of true epilepsy ever has 
been cured by means of hypnotism. 
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of this conservation of memories by causing their repro- 
duction through the agency of methods which already have 
been mentioned. 

[t is to be hoped that some competent investigators who 
possess the requisite opportunities will interest themselves 
in researches having as their end the corroboration of what 
theoretically has been assumed, and to a certain extent 
demonstrated; that in epileptics it 1s impossible by any 
known means to recover memories of events which happened 
during the height of a convulsion. ‘The recovery of such 
memories may be accepted, however, as unimpeachable 
evidence of the psychogenic nature of a convulsion, no matter 
how typical otherwise of epilepsy it may have seemed. ‘This 
statement may appear to be too conclusive, but in all the 
literature at my command I have been unable to discover 
any case of undoubted epilepsy in which memories of events 
which occurred during attacks successfully were reproduced, 
and, on the other hand, investigators who have succeeded 
in reproducing such memories in supposed cases of epilepsy 
unite in saying that the cases always have turned out to be 
ones of psycholepsy. 

Inasmuch as the existence either of epilepsy or of 
psychoneuroses in the progenitors may cause the develop- 
ment in the offspring of any of the conditions under dis- 
cussion, the discovery of neuropathic heredity is not of great 
importance in the differential diagnosis of epilepsy, hysteria, 
and psychasthenia. 

The knowledge possessed by epileptics that they are 
afflicted with an incurable organic nervous disease, the 
severity of the symptoms of this disease, and the unexpected 
manner in which old symptoms may recur or new ones 
suddenly may appear, together with the state of fear and 
expectant attention which thereby ultimately is provoked, 
often leads to the development of a superimposed psy- 
choneurosis. Consequently, the fact that a patient presents 
the hysteric or psychasthenic type of temperament, in ad- 
dition to the discovery of ‘ ‘stigmata”’ of either of these con- 
ditions, necessarily does not eliminate the possibility of the 
coexistence of epilepsy. It is not unusual, in fact, for 
epileptic and psycholeptic seizures to alternate. 
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As to the prognosis of psycholepsy: When the attacks 
occur in cases of hysteria the results of treatment are ex- 
cellent and a cure is to be expected in all cases. If, however, 
the attacks are symptomatic of psychasthenia the results, 
though good, are not so favorable as those obtained in hy- 
steria. lhe difference in the prognosis of these two diseases 
readily is comprehended by taking into consideration the 
difference in the mental states characteristic of the two 
conditions. Cases of hysteria are eminently suitable for 
the application of psychother rapy because the proper sug- 
gestions are accepted without any resistence. Unfortunately, 
in psychasthenia the hypnotic state usually is secured with 
dithculty because of the inability of the patient to concen- 
trate his attention by reason of the distracting influence of 
fear and of extraneous ideas. More or less, unconscious 
and antagonistic auto-suggestion also interferes greatly 
in these cases, both with the production of the hypnotic 
state and with the acceptance of therapeutic suggestions 
after this state is secured. In response to each suggestion 
of the physician the patient seems impelled to expect the 
contrary to occur. 

The manner in which psycholepsy should be treated 
is rendered evident by possessing knowledge of the psychic 
mechanism of the conditions which may cause this clinical 
phenomenon. If, for example, a certain stimulus, or a 
certain kind of stimuli, is found to cause recurrence of the 
aura, either by conscious or by subconscious association of 
ideas, and there by precipitate an attack, then one of the 
first principles of treatment is to abolish this tendency. 
The same applies to the reproduction of seizures by either 
form of association of ideas with any other component of 
the dormant complex. To do this in a scientific, effective 
and lasting manner requires synthesis with the patient's 
personality, of the dissociated and pathogenic complexes. 
Naturally this procedure necessitates discovery, by means of 
some psycho-analytic agent, of the submerged complexes 
and then their reintegration with consciousness by means 
of inducing the patient consciously to remember the original 
painful experience and its emotional consequences. 

Even though at first it may seem highly improbable that 
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a patient may be cured of certain nervous manifestations 
ie causing him to recall some painful episode in his life, 
it is, nevertheless, a fact that is quite generally known. In 
writing of this peculiarity, as it occurs in hysteria, Freud 
(6) remarks: ‘*We found, at first to our greatest surprise, 
that the individual hys sterical symptoms immediatel y dis- 
appeared without returning 1f we succeeded in thoroughly 
awakening the memories of the causal process with its accom- 
panying affect, and if the patient circ umstantially discussed 
the process giving free play to the affect.’ 

The use of suggestion, preferably during the deepest 
stages of hypnosis, is of decided value in assisting in the 
removal of the various manifestations. The hypnotic state 
is of great value, too, by reason of the assistance it affords 
us in the attempt to discover the emotional cause of the 
condition. 

In addition to these measures psy chic re-education must 
be employed in order that the patient may be enabled to 
regain the ability psychically to react in a normal manner 
to: any stimulus, and by acquiring emotional stability, to 
lessen the chances of recurrence of the former condition or 
of development of new and similar symptoms. 

Naturally, organic disturbances should not be over- 
looked, and when present attempts should be made to 
ameliorate or to correct them. It cannot too strongly be 
emphasized, however, that unnecessary drugging and im- 
parting of information of abnormal conditions of any part 
of the patient’s body are to the highest degree detrimental 
to successful treatment of the neurosis, or more properly, 
psychosis. Informing such patients of any abnormalities 
which are not of a serious nature, and discussing with them 
the condition of their various organs, tends not only greatly 
to alarm these patients, but also to create a number of new 
syndromes, such as ‘“‘cardiac and gastric neuroses.” It 
should not be forgotten that, as secondary manifestations of 
the psychic abnormality, hysteric and psychasthenic patients 
very freque ntly present symptoms of functional disturbance 
of the various organs, and as the psychosis improves, these 
disturbances disappear spontaneously. When having to 
deal with these physical expressions or concomitants of 
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abnormal mental states, judicious neglect often is desirable, 
and local treatment, besides of necessity being ineffectual, 
has a decidedly pernicious mental effect upon the pi atient. 

Exercise in the open air, social intercourse, interesting 
occupations, and many other measures are of great value. 
These owe their efficiency almost entirely to their tendency 
to interest the patient and thereby to withdraw his attention 
from morbid introspection. Particularly is this true of 
social intercourse and of work. The ‘‘work cure”’ has the 
additional advantage of promoting actual and normal 
physical fatigue with its tendency to insure more profound 
and more prolonged sleep at night. 

A form of treatment upon which reliance can be placed, 
even in the most intractable cases of psychasthenia, is a course 
of private instruction in tumbling and general gymnastic work 
under a physical director who is especially fitted for the han- 
dling of neurotic patients. Such a man is one who treats his 
pupil in the same manner as an officer would tréat a private 
soldier; one who not only will not listen to remonstrances 
from the patient, but who will not allow such to be made; 
who by the very strenuousness of his methods forces the 
patient to concentrate his attention upon a diversity of 
exercises and tumbling which he is expected to do imme- 
diately upon command and without protest. In this man- 
ner not only does the patient receive the direct beneht of 
physical exercise, but he learns how to ignore his obsessions, 
acquires self-confidence, and his ego-centricity becomes 
diminished through subjecting himself to the will of another. 

One of the worst cases of psychasthenia I have seen is 
deriving more benefit from a special course under such a 
director than from any other form of treatment | have been 
able to devise. 

Case 1. Elizabeth M., a mill girl, zt. 22, never had 
experienced any seizures until July” 29, 1907, when sud- 
denly and without afterwards being consciously aware of 
any apparent cause, she screened. ran a few steps, and 
then fell unconscious. General tonic and clonic spasms 
appeared, of which the movements of her jaw caused a 
laceration of the tongue. After a post-convulsive stuporous 
state, which lasted three hours, she regained consciousness, 
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but felt exhausted. Upon the advice of her physician, 
she remained in bed for three days. During two nocturnal 
major convulsions, evacuation of the bladder occurred. 
Besides this type of attack, she had numerous emotional 
ones which were preceded by a peculiar sensation, originat- 
ing in the epigastric region and which caused her to feel 
faint. ‘lhe subjective sensations of the attack itself consisted 
of palpitation, dyspnoea, and exhaustion. ‘The patient 
Was unaware of the causes of any of her manifestations. 
She knew, however, without appreciating its genetic signi- 
ficance, that each diurnal attack was preceded by fear and 
expectant attention. Often she would say to her mother: 
‘‘| know that I am going to have an attack to-night.” 
Frequently she had nocturnal seizures which were succeeded 
by localized amnesia and which were characterized by call- 
ing for her parents, irrational talk, and apparent fear. 

‘The statements of the mother and the results of inter- 
rogation of the patient before and during hypnosis indicate 
that the mechanism of genesis of her symptoms was as fol- 
lows: 

Until she was fifteen years of age, never had she ex- 
hibited any manifestations of nervousness, always having 
been socially inclined and full of fun. Her menses did not 
appear until her twentieth year, and following their estab- 
lishment she menstruated only every three months. Be- 
cause her menstrual function was not like that of other girls 
she worried excessively about her health. Indeed, she had 
thought that she had an abdominal tumor and that surely 
she would die soon. The girls with whom she associated 
encouraged her belief in the serious import, at first of her 
failure to menstruate, and later of the abnormal periodicity of 
this function. 

Now, six months before her first seizure, and in her 
presence, a friend was seized with a convulsion. ‘The shock 


of this incident was increased and rendered more personal 
by the fact that this friend subsequently told her that she 
was subject to convulsions because of menstrual irregulari- 
ties, and furthermore, that these abnormalities were the 
same as Elizabeth’s, therefore Elizabeth surely would develop 
convulsions. Following this accident and the suggestive 
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explanation of its cause, Elizabeth worried much about the 

possibility of the same condition developing in herself. 

Frequently she asserted that she would become an epileptic, 

and her mother stated that constantly she talked about this 

disease. Finally the inevitable took place; she began to 

have convulsions which at first were exactly like the one 
had witnessed. 

In September, 1908, she became engaged to a man, who 
four months after having impregnated her, jilted her, follow- 
ing a quarrel. Having taken the matter to court, and thus 
secured unenviable newspaper notoriety, she was ostracised 
by her friends. Naturally these unfortunate occurrences 
ereatly aggravated her nervous condition, and she became 
obsessed with the idea of killing her violator, regardless of 
the consequences. The type of attack which simulated 
petit mal developed only after the quarrel. Each of these 
crises was caused either by thinking about these troubles, 
by worrying over the fact that she was pregnant, or, sub- 
sequently, by reproaching herself for having provoked an 
abortion by means of drugs. [The nocturnal attacks were 
caused by thinking of her lover before retiring, or by erotic 
dreams of which he was the object. 

A number of psychi isthenic obsessions with which she 
was afflicted were traced in the same manner to the nervous 
shocks which she had sustained. 

[hese results of analysis, though apparently so simple 
and so easily ascertained, could have been obtained only 
by means of some psycho-analytic method hypnotism 
in this case for the reason not only that she was not con- 
sciously aware of the causal relations between her various 
manifestations and the psychic stresses, but that some of 
these had been entirely forgotten or suppressed. Without 
such painstaking research she would have been considered 
an epileptic and treated unavailingly as such. 

The diagnosis, psychasthenic convulsions, was sug- 
gested by the presence of other indubitable evidences of 
psychasthenia. It was justified by the discovery of an 
adequate and direct emotional cause; by the successful 1 
production, through the agency of hypnotism, of memo- 
ries of events which occurred during attacks, and by the 
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reproduction of memories of a subconscious cause for 
individual seizures. 

During a period of two months the patient was treated 
nine times with hypnotic suggestion. After the second 
treatment, her obsessions disappeared and major convul- 
sions no longer recurred. Attacks of pavor nocturnus much 
less frequently continued to occur as the consequence of 
dreaming about her former lover, and each dream was 
found to have been preceded during the day by conversa- 
tions about this man. Unfortunately, the patient discon- 
tinued treatment before further improvement could be ob- 
tained. As she had responded so well to psychotherapy, 
probably all of her neurotic manifestations could have been 

caused to disappear had she continued the treatment a little 
longer. A most detrimental factor in the case was the fact 
of her constantly being reminded of her troubles,— her father 
and many of her friends refusing to speak to her on account 
of her fall from virtue,— and because the lawsuit had not 
been terminated. 

The next case is mentioned only in order to contrast 
the psychasthenic mental state with that characteristic of 
the but rarely encountered uncomplicated hysteria. 

Case 2. With the exception of some ge per due to 
retroversion of the uterus, Mrs. D., zt. 33, felt well until 
three weeks before having been referred to me by Dr. John 
E. James, Jr. Her neurologic manifestations developed 
after a prolonged medical examination during which hemi- 
anzsthesia either had been found or was created by the 
tests to which she had been subjected. Following this 
examination she had thirty syncopal attacks in three weeks. 
These crises were preceded by sudden loss of vision, imme- 
diately followed by a cry and loss of consciousness. Upon 
regaining consciousness, several hours later, she felt ex- 
hausted. 

The examination, which was as devoid of suggestion 
as possible, demonstrated the existence of absolute hemi- 
anethesia, hemi-analgesia, and hemi-thermoanesthesia 
of the right side of her body. ‘The special senses of the 
same side also were involved. Vision with the right eye was 
4/200. Conscious perception by aerial and by bone 
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conduction was absent on the right side. When various 
substances, including tincture of nux vomica, were applied 
to the right side of her tongue, she asserted that she did not 
taste anything. Inhalation of odorous substances, even 
ammonia, aa not arouse any conscious perception when 
the left nostril was occluded. Muscular force of 4 
right side was diminished; the grips being R. 12 and L. 
None of the symptoms could be influenced in any way , 
means of suggestion and various deceptive tests. Further 
examination was not permitted because, she stated, she 
wasn’t sick and it was all nonsense. Not being inconven- 
ienced by her symptoms she refused treatment. After- 
wards Dr. James, Jr., mentioned the fact that internal 
manipulation of the right side of her pelvis did not occasion 
any pain. Having had some experience with the patient 
Dr. Warren Mercer stated that often she had called on him 
to treat conditions which were found not to exist, and that 
her statements concerning her bodily condition could not 
be depended upon. 

(he diagnosis hysteria was justified by the absence of 
any signs of organic disease, and by the anatomic and phy- 
siologic inconsistency of the symptoms or of their qualities. 
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HYSTERICAL ANAESTHESIA 


BY H. LINENTHAL, M.D., BOSTON, MASS. 


YSTERICAL anesthesia, erroneously regarded 


as pathognomonic, is, of all the manifestations of 


hysteria, the least understood, and has not as yet 
received a satisfactory expl ination. Janet has at- 
tempted a 1 psychological analysis of this most baffling hyster- 
ical phenomenon. His mz sterly exposition is so convincing 
that there is great danger lest it be accepted as the final 
word on the subject, and thus check further efforts of analysis. 

I may therefore be permitted to call attention to the 
difficulties involved in Janet’s analysis, and to propose a 
tentative hypothesis less Open to objec tions. 

F ollowing Charcot’s classification, Janet separates the 
manifestations of hysteria into two distinct classes. On the 
one hand we have those symptoms which are permanent, 
such as the anzsthesias, limitation of field of vision, etc., and 
on the other we have the so-called hysterical attacks which 
are accidental and transient. Under the influence of Magnan 
these two varieties of manifestations have given rise to the 
highly artificial distinction of “ stigmata ” and “ accidents.” 
The so-called stigmata are regarded as the fundamental con- 
ditions indicating weakness, instability, degeneration. ‘They 
have nothing to do with the immediate cause, but furnish the 
fertile soil wherein the accidental attack takes root. W hat- 
ever the cause which produces the hysterical attack may be it 
has no relation to the permanent manifestations, the stigmata. 
Stigmata are regarded as fundamental signs of degener: acy, 
upon w hich the attacks are superadded snaccidents. ~ Of these 
stigmata anesthesia is the most typical, and is supposed to 
exist, in one of its various forms, in all cases of hysteria. 

Such a classification necessitates the assumption that the 
psychic mechanism of hysterical anesthesia is of an entirely 
different nature from that of the more transient and accidental 
symptoms. The latter are directly related to the initial 
trauma, and are to be analyzed from this standpoint. The 
stigmata, however, since they are regarded as having no 
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Hysterical Anest! 
relation to the initial trauma, must have a different psycho- 
logical basis. 

Let us briefly summarize Janet’s interpretation of 
sterical anasthesia: [The hysterical is weakminded, he 
:not attend to many impressions at the same time. Whil 

ttending to one sensation he cannot perceive another. [Thx 
inperceived sensation, It is true, enters consciousness, but it 
not synthetized; it remains outside of the field of personal 
consciousness. [he patient soon learns to economize his 
limite d personal consciousness. He ignores those sensations 
which are of the least importance for his adaptation to his 
ironment. He reserves the limited held of attention for 

it he considers, rightly or wrongly, the more important 

al and auditory sensations, and ignores the tactile and 

lar sensations. 

[In the beginning, by directing his attention, the patient 

perceive these sensations. I[n the course of time, how- 

due to the constant ignoring of these sensory stimuli, a 

bad mental habit is formed, the sensory states so long 
neglected can no longer be perceived, even if the attention 
of the patient is directed to them. Hysterical anzsthesia 
then fully formed. ‘To quote Janet, “‘“Anzsthesia is an 
extended and chronic absentmindedness which prevents those 
subject to it from connecting certain sensations with their 
personality; it is a contraction of the field of consciousness.” 
his interpretation of Janet is, at frst sight, quite satis- 
factory. The germs of hysterical anzsthesia are already 
shown to exist in the anzsthesia of absentmindedness of 
normal life. In the latter the phenomena are fleeting, un- 
stable, and disappear with the change of attention; in the forme! 
they are permanent and fixed, and are not altered by direc- 


tion of the attention. lhe difference between these two 
states, however, is a purely quantitative one. In disease 
we have but a distortion of the proportion; an exaggeration 
of some of the elements of healthy mental life. [his view, 


pointing as it does, to a unity and continuity of mental life, 
allowing no gaps, no sudden transitions, is one that strongly 
appeals to the psychologist. 

A closer consideration, however, reveals a number of ob- 
jections which make this interpretation impossible. What we 
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have, according to Janet, is the gradual, more or less volun- 
tary formation of a bad mental habit brought about by 
the necessity of economizing the limited attention. It is 
thus to be regarded asa biological adapt: tion of the narrow 
held of consciousness to the complex environment. Such an 
adaptation being necessitated by the inherent mental weak- 
ness of the hysterical. 

That the hysterical is mentally affected no one will deny, 
but this affection of mind is the result of the disease, and is not 
to be regarded as primary, as a necessary condition for the 
development of hysteria. It is the state of mental disso- 
ciation from which the hysterical is suffering that produces 
this mental affection. 

Janet’s observations are confined in a large measure to 
the patients in the Salpétriére hospital, a class of patients of 
limited intelligence. From such observations Janet general- 
izes for all cases of hysteria. Diametrically opposed to this 
view is the opinion of many observers, notably of Breuer and 
Freud, in Germany. According to these observers, many of 
their hysterical patients were persons possessed with strong 
character, with extraordinary will power, and unusually clear 
and critical minds. Hy sesicele. according to them, are 
among “ the flowers of humanity. ” In the intervals of the 
attacks hysterical patients may be capable of the highest 
mental activity, and be most rational and critical in their 
judgment. One patient of Breuer and Freud was very fond 
of chess, and her main diversion between the attacks was to 
play chess, preferably two games ata time. Surely this does 
not indicate a weak state of attention or a faulty mental 
synthesis. 

Whatever may be the factors that predispose to mental 
dissociation the conclusion seems to be inevitable that mental 
weakness of the kind described by Janet, a limitation of the 
field of consciousness, an inability to synthetize more than 
few impressions ata time, is not a prerequisite of hy steria. 
Hysteria is a disease to be found in all classes, and is by no 
means confined to, nor is it more common, among the feeble- 


minded. 
Such being the case, the conception of stigmata indica- 
tive of mental weakness, of degeneracy, ceases to have any 
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meaning. hese so-called stigmata can no longer be re- 
garded as the result of faulty synthesis, but they must find 
their explanz ition together with all the other symptoms of 
hysteria. Ilhere is no essential difference between the acci- 
dental attack and the more lasting symptoms, both have the 
same psychological explanation. 

\side from this fundamental misconception as to the 
nature of the stigmata, Janet’s interpretation fails to ex- 
plain all the facts involved. The anzsthesia, as we have 
seen, is regarded as a teleological adaptation of a narrow 
held of consciousness to a complex environment. Like other 
biological adaptations, it is one of slow formation. ‘The 
habit of neglecting these sensory stimuli is gradually formed. 
At first the patient may perceive these tactile stimuli by 
directing his attention to them; after a time the “ bad psy- 
chological habit” is fully formed and the anesthesia is 
complete. Such a conception of a slow evolution of hysterical 
anzsthesia does not allow any room for the most frequent 
form of hysterical anzsthesia, that of traumatic hysteria. 
[he greatest number of anzsthesias are to be found in 
these cases of hysterias. ‘The onset in these cases is quite 
sudden and the formation of a habit of neglecting the 
tactile stimuli is out of the question, for the patient has not 
had time to train himself into this bad habit. Janet would 
hardly maintain that in all cases of traumatic neuroses, the 
anzsthesia existed before the accident, but remained un- 
known until an examination revealed it. Janet’s inte rpre- 
tation thus fails to take account of the largest number of 
hysterical anzsthesias. 
~ Moreover, from the standpoint of teleological adapta- 
tion, it becomes very difficult to understand the curious 
cases where small patches of anesthesia are distributed 
various portions of the body. Such cases, it is true, are rare, 
but they have been observed, and if thorough search were 
made for them in all cases of hysteria, the frequency of such 
anzsthesias would probably be found greater than is generally 
supposed. It is hardly possible to explain an anesthetic = 
of which the patient is not aware and w hich plays no réle i 
his adaptation on the theory that the subject to economize 
his limited field of attention has trained himself to neglect 
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the tactile stimuli coming from that particular portion of the 
body. 

Furthermore, the psychic mechanism of hysterical anzs- 
thesia, we are told, is the mechanism of habit. It is in virtue 
of neglecting continuously a certain group of sensations that 
the pi atient 1s finally unable to perceive them, even if his atten- 
tion is directed to them. But we have sufficient evidence in 
our normal life that continuous neglect of groups of sensa- 
tions does not produce an inability to experience them when 
attention is directed to them. At every moment of our wak- 
ing life we are assailed with numerous sensations which 
we persistently and continuously ignore. Under ordinary 
conditions, for instance, we do not experience the tactile 
sensations produced by our clothing; we likewise ignore 
the host of visual impressions which come to us from the 
periphery of the visual field. ‘These sensations are not con- 
sciously perceived by us, they are not synthetized into 


personal consciousness. The purpose of such neglect is of 


course quite apparent; it is a great economizing factor in 
our psychic life. It allows a full concentration of our atten- 
tion to our requisite activity without the distraction which 
attention to these stimuli would involve. ‘The teleology is 
precisely the same which Janet considers to be in hysterical 
anzsthesia. And yet in spite of continuous neglect we do 
not develop cutaneous anzsthesia, or narrowed visual 
felds. A slight shifting of my attention is sufficient to bring 
within the feld of my personal consciousness the tactile 
sensations from my clothing or sensations from the periphery 
of my visual field which a little while before were not per- 
ceived. Continuous neglect of sensory stimuli does not 
produce anesthesia, in fact it does not in the least dull 
sensibility. 

This fact becomes still more striking when we turn to 
our visceral processes. Here we have numerous processes 
going on of which we are entirely unconscious. The beat 
of the heart, the expansion and collapse of the lungs, the 
gastric and intestinal peristalsis, all these are processes which 
under normal conditions do not enter consciousness, cer- 
tainly do not cross the threshold of self-consciousness. 


‘These vital reactions and adjustments have in the process of 
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evolution been relegated entirely to an automatic arrange- 
ment of the organism, and do not require any aid on the part 
of consciousness. If anywhere at all, we would expect the 
effect of long-neglected sensations to become manifest in this 
case; we would expect to find complete visceral anzsthesia. 
But such is not the case. Let the slightest interference in 
the normal mechanism take place and we immediately be- 
come conscious of these visceral processes. Continuous 
inattention to sensory stimuli is thus not sufhcient to produce 
anzsthesia. 

|; anet agi in reduces hysterical anzsthesia to a disease 
of the attention. There is a state of degeneration of the 
attention making it impossible for the subject to attend to 
many impressions at the same time. ‘There results a 
selective activity, the limited attention being reserved for 
those states which are of importance to the subject in his 
adaptations. But we must ask ourselves whether a degener- 
ative process of the attention ts likely to be of such a nature. 
In its degeneration and decay, attention, we would expect, 
would revert to its lower forms, from which it has evolved. 
[he process would be a retrogressive one. Let us see if 
such is the case. 

The highest forms of attention found only in the highest 
types of mental life is that of active, voluntary attention. In 
this form of attention the subject can, by a voluntary effort, 
direct his attention solely to the particular line of thought or 
activity in which he happens to be engaged without being 
distracted by incoming stimuli. The latter are ignored and 
are not synthetized in person: al consciousness. By a volun- 
tary effort, a state of relative monoideism can be produced. 
Of course such a concentration of the attention is relative, 
for no matter however thorough one’s mind is centered on his 
work, an incoming stimulus, if strong enough, unless under 
very unusual condition, as states of ecstacy, will always 
distract the attention. 

Attention finds its highest development among people 
who are engaged in intellectual work. These succeed in 
becoming abeorbed in their thoughts to the exclusion of 
everything else. Such people are usually designated as 
absentminded, which is of course a misnomer. This 
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designation calls attention to the negative aspect of the situa- 
tion. lhe absentmindedness in such a case means the 
presence, the attention of the mind to one thing to the ex- 
clusion of all others. This is the highest form of attention. 

In lower forms of mental life attention does not consist 
in voluntary selection, in the concentration of the mind on 
one group of mental states to the exclusion of all others. 
Quite the contrary is true. Instead of this relative degree 
of monoideism a condition of extreme polyideism exists. 
Attention continuously fluctuates. Active, voluntary at- 
tention is reduced to a minimum, while passive, spontaneous 
attention holds the field. Such we find to be the case in 
animals and even in young children. 

In diseases of attention what we would expect would bea 
progressive diminution of voluntary attention and an increase 
of spontaneous attention, the patient would find it difficult to 
concentrate his mind on any one mental state, the least thing 
would disturb him and cause distraction. Such a condition we 
actually find in some cases of psychastheniaand neurasthenia. 
‘These patients are in a perpetual state of distraction, they are 
unable to concentrate their minds on anything. Such we 
would expect to be the case in hysteria, if it were a disease of 
attention. 

The mechanism which Janet assumes exists in hysteria 
is not one of degeneration, but is a higher evolution of atten- 
tion, a state not as yet attained. The hysterical, according 
to Janet, is enabled to re legate to instinctive, automatic 
activity what otherwise requires the intervention of conscious- 
ness. For we must note that the adaptations of the hysterical 
do not suffer on account of anesthesia. The adaptations are 
made subconsciously. In fact, the patient is frequently un- 
aware of his anesthesia, and hardly ever presents himself to 
us with bruises or burns, as does, for instance, the one suffer- 
ing from sj ringomyelia, who, as a result of his insensibility to 
pain and temperature is exposed to severe burns and bruises. 
Not so with the hysterical. His adaptations, in spite of his 
anzsthesia, in spite of the limitation of his visual field, are 


pe rfect. 
Such a state of consciousness, when we could relegate 


to instinctive activity a considerable portion of our ex- 
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perience which at present demands our conscious attention, 
without at the same time interfering with perfect adaptation, 
is not a degenerative process, but is a decided advance in the 
development of attention. Such a state has not as yet been 
attained by the highest forms of attention. In the great 
complexity of conditions of modern life, such an economy 
of nervous energy would mean the possession of z greater 
amount of energy to deal with complex niahine as they 
present chemacives, and would be a decided advantage in the 
struggle for existence. Such cannot be the condition in 
hysteria, which is a condition of mental disintegration. 

Hysterical anesthesia must find its explanation together 
with the other manifestations of hysteria. The pathoge nesis 
of the more lasting sy mptoms — the stigmata —- is the same 
as of the attack. All the manifestations of hysteria have the 

same psychic mechanism. 

Much work has been done by Janet, Freud, Sidis, Prince, 
and others in demonstrating the pathology of hysteria. The 
hysterical state has been shown to consist of a state of dis- 
sociation, a break in the unity of the mind. A certain group 
of experiences, a moment consciousness (Sidis) remains, due to 
trauma, dissociated ; it does not enter into personal conscious- 
ness. This disencinted moment ts still capable of functioning, 
and when aroused to activity gives rise to the manifesta- 
tions which constitute the hy sterical phenomena. The hys- 
terical attack is a more or less exact reproduction of the 
initial moment. It reproduces the sensory-motor and idea- 
tional elements which constitute the original moment. Both 
the ideational content and its emotional tone may remain 
subconscious, manifesting the sensory-motor phenomena in 
form of convulsions, tics, anzsthesias, contractions, etc., 
or the emotional tone may be dissociated from the content, 
the former coming to the surface in the form of ill-defined 
fears, while the contents remain subconscious. 

Every hysterical symptom must have its explanation in 
the initial moment or moments. To be able to explain fully 
every manifestation of the disease it is necessary to know in 
detail the exact conditions of the trauma, and also the exact 
mental condition of the patient at the time of the traumatic 
event. [he mental states of the patient at the time, although 
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having nothing to do with the original trauma, have become 


associated with it by their co-existence in time. These 
associated states represent the traumatic experience which 
— disease symptoms (Freud). Thus, for instance, 


one of Freud’s patients has an olfactory hallucination of 
sree flour, which on analysis proved to have been an 
actual experience when she suffered from an emotional 
trauma. A similar instance is a case reported by Parker, of 
epile ptiform attacks which on analysis proved to be of a 
functional character. These attacks had as an aura a foul 
taste in the mouth, accompanied by a fetid odor. Later this 
was shown to have been the actual experience of the patient 
before the first attack due to bad meat eaten by the patient. 
We thus see that on a close analysis of the case, symptoms 
otherwise unintelligible find their explanation and meaning. 
We cannot study too closely or in too great detail the initial 
trauma or traumas. 

The meaning of hysterical anesthesia must be looked 
for in the initial moment. A careful analysis of that moment 
must reveal to us the meaning of this curious sensory dissoci- 
ation and the reason of its presence in some and absence in 
other severe hysterias. 

Hysterical anzsthesia will be found to exist in all cases 
of hysteria where the sensory dissociation existed during the 
initial trauma. Such sensory dissociation will occur in all 
emotional traumas which are at the same time accompanied 
by physical injury. The physical trauma need not neces- 
sarily be a severe one. It is sufhcient that there co-exists 
a sensory, painful, or even merely a tactual stimulus which 
under normal conditions would have attracted the attention 
of the patient, but which, owing to the distracting influence 
of the emotional state, remains unperceived. 

That a concentration of attention or an intense emo- 
tional state may produce a distraction, so that sensory stimuli 


even of great intensity are not perceived is a matter of ex- 
perience of normal life. When our attention is taken up we 
neglect stimuli which would otherwise have made them- 
selves felt. In states of intense emotion even very painful 
stimuli remain unperceived. . In the heat of the battle the 
soldier does not perceive the bullet wound, and it is quite 




















probable that in his state of ecstacy the martyr does not feel 
the flames of the stake. 

It is only, then, when sensory dissociation has taken 
place in the original attack that anesthesia is present. 
[f, on the other hand, the trauma is purely emotional, and is 
not accompanied by any appreciable sensory trauma, 
there will be no anesthesia. lhe hysterical is anesthetic, 
because at the time of the original accident he did not feel 
certain sensory impressions which, under normal conditions, 
he would have felt. 

The moment consciousness, the group of ideo-motor- 
sensory experiences which constitutes the trauma, and which 
remains dissociated, not synthetized with the rest of mental 
life, is in itself not complete. It has a dissociation within 
itself, the tactual sensations having become dissociated from 
the other elements constituting that moment consciousness. 

Such a view will help us to understi ind a good many of 
the phenomena which from any other standpoint remain 
inexplicable. 

In the M. case which | had the privilege of studying 
with Sidis and Prince, a question has been raised which can 


only be satisfactorily answered from this point of view. The 
subject was suffering from periodical motor attacks accom- 
panied by hemianzx ssthesia. Analysis of the case showed that 
the attacks were due to a fright and fall which the patient 
had some vears before. [he motor attack was the m: re S- 
tation of the dissociated moment, the initial fright and fall. 


The hemianzsthesia was on the same side as the as In 
hypnosis the subject could be taken back to the period when 
the accident occurred, and he would then live through the 
event again. During the hypnotic attack the anesthesia still 
persisted. Granted that the anesthesia is due to a dissocia- 
tion, why does not the anaesthesia disappear when the sub- 
conscious dissociated system has come to the surface as is the 
case in the hypnotic attack ? From our point of view, this 
condition should be expected. [he anaesthesia exists because 
itis a part of the original accident. [he patient in the dis 

traction of fear did not feel the phy sical injury of the fall. lhe 
tactual stimuli are dissociated from this moment conscious- 
ness. When the patient is living through, in the hypnotic 
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state, the original attack, the reproduction is complete, /e 1s 
anesthetic because at the time of the accident he did not feel 
the sensory stimuli to that side, the side which was struck 
W hen he fell. The original moment consciousnes S recurs. 

Our view will also make intelligible those cases where 
patches of anzsthesia are found which, we have pointe -d out, 
are ine xplicable on Janet’s theory. These patches of anzs- 
thesia, if a thorough search were made for them in all cases of 
hysteria, would perhaps be found to be more frequent than 
is generally supposed. A patch of anzsthesia, according to 
our interpretation, would mean that at the time of the trauma 
there was a definite sensory stimulus to that spot which 
would have been felt under normal conditions, but which 
remained unperceived, due to the state of emotion. 

The limitation of the visual field may also be subsumed 
under the same point of view. The field of vision of the 
hy sterical is narrow because at the time of the trauma objects 
in the field of Vision are not perceived. It is a common 
experience of normal life to become blind to one’s surround- 
ings in cases of intense emotion. 

We are now ina position to understand why anesthesia 
exists in some cases, while it is absent in other cases, although 
quite severe. Anzsthesia is present when together with 
the emotional state of grief, fright, etc., there is present at the 
time of the accident some appreciable injury. Hence, the 
frequency of anesthesia of the so-called traumatic neuroses. 

In his statistics for admission to hospitals, P. Marie finds 
that the proportion of hysterical anzsthesia is greater among 
men than among women. This is a fact of great significance, 
and is thoroughly in harmony with our point of view. Men 
are more subject to physical injury. ‘lhe emotional states 
producing dissociation are more apt to be accompanied by 
physic al trauma among men than among women. Exami- 
nation of all cases of hysterical anesthesia from our point 
of view would be of great value. 
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THE PROCESSES NEEDED TO REORGANIZE THE MENTAL SYNTHESIS IN 
TREATING THE NEUROSES. By Dr. Bezzola of Ermatingen, Switzerland; 
Rev. de Psychiatrie, Paris, 1908. June, No. 6, Vol. 12. 


Bevievinc that what he calls the “névrose de frayeur,”’ or 
“‘névrose accidentelle,” is less simple than, if not of a different order 
from, hysteria in the strict sense, Bezzola attempts to depart from 
the cathartic and psycho-analytic methods of Freud, for reasons 
which he does not particularize except as to their difhiculty, and that 
he dislikes to follow the “astonishing psychological theories en- 
tailed.” 

\lthough the author expressly appeals to clinical tests as ex- 
plaining his own method, he nevertheless invokes the psycho- 
logical theory of Janet; for in his treatment he reproduces the causal 
event by suggestion, perhaps in a dream, believing that the disease 
is due to nothing more than the “fixing of the cerebral reactions, 
while in the state of becoming” (a /’etat naissant), and that “if the 
act of mental synthesis can by any means be accomplished,” the 
cure is effected. 

It is to be noted that he suggests the symptoms, but it is not 
noted whether he suggests their alleviation; for he seems to be 
taken up by explaining the synthetizing action of the psychological 
automatism in dreams. He does, however, remark that the time 
required should be “‘used to fortify the patient’s will and reasoning 
power, and that work is the best restorer of the personality.” 

The five cases reported are so only incompletely; but in that 
of No. 3, the suggestibility of the patient was clearly manifested 
by an oculist, who while “changing the visual fields,” transferred 
the patient’s lameness also to the other side. Again, the sudden 
flashing of a lamp at his left produced a syncopal crisis with a 
vision of his accident. The influence of the partisans of the asso- 
ciation psychology is shown by the author’s citation of the patient’s 
confusion between the words “ piltz and blitz,” in recounting that 
in dreaming he went to look for mushrooms, when he really had 
been subjected to a lightning stroke. 

In another case, where previous hypnotizations had been 
without effect, the development in vision of the image of her dead 
husband eventuated in a cure. 
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The author concludes that one must not suppress nervous 


symptoms either by narcotics or suggestions. The tendency of 


patients to speak of their symptoms is an instinctive effort towards 
cure; and without any psycho-analytical interpretations, the author 


cures by their synthesis the sexual traumatisms of childhood which, 


though subconscious, he suspects by the nature of the patient’s 
periodical dreams. He now has added Freud’s method of chain 
associations; in this, he sets the patient to utter everything which 


J 


comes into his head. In this way, he often finds out what the pa- 
tient is trving to conceal. He believes that dreams are nature’s 


pontaneous mental synthesis 


It is unfortunate that we cannot estimate from his description 
the role played by the author’s suggestions; for, as given, neither 
the cases nor the reasoning convince one that the psychological 
theorv invoked is well founded; while in view of Babinski’s atti- 


tude t ward hy teria, to which the nevre sé accidente I), is believed 


to belong, it is essential to eliminate the unconscious suggestions of 


the operator before one is justified in adopting the very fascinating 
dissociation and synthesis hypothesis regarding the psycho-neuroses. 
Tom A. WILLIAMs. 


rHE THEORY OF THE “ CcoMPLEX.”” By William A. White, M_D.., 
af Washineton, D.C. Interstate Medical Fournal, St. Louts, A pril, 


luis clear and valuable article, written by a psychiatrist in a 


general medical journal, should do much to clarify the subject of 


psychopathology and prevent misconceptions about scientific psycho- 
therapy, besides enabling physicians to explain to the laity exactly 
what is being really accomplished by Christian Science and other 
healing cults. 

Che author applies the term only to pathological complexes, 
and, to explain its meaning,discusses mind as an adaptive mechanism, 
quoting from art to illustrate. He discusses by the genesis of fears 
the relation of body to mind, adopting a monistic interpretation. 

He then illustrates by cases the defense mechanism of forgetful- 
ness of painful emotions which constitutes the dormancy of a com- 
plex, which he compates to the incapsulation of an abscess, the pain 
aroused by touching the vicinity of which corresponds to the painful 
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emotion aroused when the complex is touched by any associated idea. 
The pain warns the patient against irritating the complex. Forget- 
ting is one of the modes of defense. 


(nother mode is compensation by the distraction of absorbing 


interests which drown the complex. The aspirations of religion 
constitute a defense reaction of this type, as Neitzche has pointed out 
reearding Christianity. Another common means is the _ wish- 


fulfilling dream or delirium, the world of fancy to compensate for a 
dulllot. Again, persistent moods are often defense reactions against 
an unpleasant complex. The funny man is often at bottom a sad 
fellow: the acerbity and scandal mongery of the old maid translates 
the repression of her sexuality. 

\ny side chain may arouse the complex; thus the bark of a dog 
would bring on emotional seizures in a lady in whom the only asso- 
ciation remaining after an esteemed friend’s death had been a dog 
vhich two vears afterwards died also. Later, the words love, 
happiness, etc., brought on the painful emotion. Agitation of the 
oluntary muscles, too, may replace the emotion of a defense 
reaction. 

he author then discusses a dynamogenic theory of the complex 
and alludes to sensory and symbolic manifestations, citing cases of 
his own and one from Jung, believing that though they appear far 
fetched, they may be explained by the law of transference, such as 
the affection of the chHdless woman for cats. 

Phe unravelling of complicated trains of thought by the methods 
of Jung and Freud in dementia precox shows that even diseased 
mental reactions are not fortuitions; and psychiatrists should no 
longer be satisfied with such terms as “ strange,” “ incoherent,” 
in describing mental states, and moreover, mental reactions should 
only be judged along with their context. It would be manifestly 
unfair to call a man emotionally unbalanced because of flying into a 
passion and using forceful language to an employee, who merely 
lays a paper before him on his desk without considering the fact that 
the clerk iias been instructed over and over again to avoid doing 
that very thing. 

The grouping of impressions into ideas and of these into systems 
is comparable to the grouping of stones into houses and these into a 
city. An earthquake changes the form and blocks the avenues of 
approach, but familiarity with the town permits a recognition of the 
elements of the ruin. Sanity or insanity are not deficiencies of kind, 
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the irrationality of the alienated finds its counterpart not only among 
the obsessed, but in the conventionalities to which we all conform. 
Their origins are buried in history; they are automatic and cannot 
be changed by rational appeal, e.g. no reason determines the bi- 
polar variety of modesty which constitutes the shame reaction of the 
modern society woman in the ballroom or on the seashore respec- 
tively. This is no more rational than is the wearing of a veil over 
the mouth by the male Tuaregs. To change such customs is only 
possible by removing the whole constellation of ideas and emotions 
to whi h they respectively belong. To do this in the case of indi- 
vidual perversions demands the time and skill of the student of 
mental pathology who has ascertained the genesis of the morbid 
trends which disadapt his patients to their environment. 
Tom A. WILLIAMs. 
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REVIEWS 


A TEXTBOOK OF PSYCHOLOGY. By Edward Bradford Titchener. Pp 
311. The MacMillan Co., New York, 1909, . 

“THE present work has been written,” says Professor Titchener 
in his preface, “to take the place of my ‘Outline of Psychology.’ ” 
This present volume is the first part only of the new work; the 
second part is promised to appear in 1910. “The textbook aims, 
within its limits and upon the elementary level, at systematic com- 
pleteness,”’ continues the author, and “‘is not a digest or redaction of 
a larger work,” but “a textbook written expressly for the class 
room.” ‘The small amount of space devoted to nervous physiology 
is explained, in the preface, on the ground that it is “‘a sheer waste of 
time’”’ to discuss with beginners physiological conditions of mental 
life, since such statements are at best, in the present status of our 
knowledge, largely hypothetical. 

The book is divided in the main by four topic heads: Subyect- 
matter, method, and problem of psy hology; Sensation; Affection; 
Attention. Sensation is further divided into ten subtopics, which, 
together with the other three main headings, form the thirteen 
“ chapters ” of the book. Each “ chapter ” (the word is not used) 
contains sections, these being the unit divisions of the book. A list 
of references for further reading is given at the end of every “ chap- 
ter.”’ In general the arrangement of material is logical; black type 
section headings, and the putting of subordinated remarks into small 
type, make for clarity. Indices of names and of subjects are ap- 
pe nded to the book. 

Mind, in his introduction, is defined by the author, “ as the 
sum total of human experience considered as dependent upon the 
experiencing person,” that is, “ upon a nervous system”; or, 
more concisely, “ mind is the sum total of processes’’; further, ‘we 
shall take mind and consciousness to mean the same thing.” 

In lieu of a systematic psychology the author adopts psycho- 
physical parallelism as his Grundlage: mind and body “ are simply 
two aspects of the same world of experience; they cannot influence 
each other because they are not separate and independent things.” 
When, for instance, a physical stimulus sets up a physical change in 
the body, causing the secretion of tears, lo! we find that at the same 
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time “ consciousness has been invaded by grief or remorse.”” The 
introduction is concluded by discussions of the method, scope, 
and problem of psychology, indicating that, while still embryonic, 
psychology follows in the sure footsteps of a true science. 

To sensation are alloted fifty-eight of the eighty-four sections 
of the book. After three general sections discussing the elements, 
attributes, and the classification of sensations, there follow sections 
upon: The quality of sensation (Sec. 14-61), the larger portion of the 
work numerically. Here is treated: Vision; Audition; Smell; 
Taste; Cutaneous Senses; Kinesthetic Senses; Other Organic 
Sensations; Synesthesia. The intensity of sensation (Sec. 62-67). 

Under Vision the three aspects of hue, tint, and chroma in their 
relations to the color pyramid are excellently treated; but their phy- 
sical explanation, the Purkinje phenomenon, and the discussion of 
the laws of color mixture, adaptation, and contrast, will be found 
severe reading by the average student. The chapter is a well- 
detailed summary of experimental results as affecting color theories, 
but it will prove its value primarily for the advanced worker. 

The next succeeding “ chapters,” Audition, Smell, and Taste, 
are concise and clear. Irrelevant matter is refreshingly absent. 
The last section of each, as in Vision, deals with the theory of the 
particular sensation. ‘These sections are typical of the book in gen- 
eral; no fact is warped to fit a theory; deductions from experimental 
data are followed by impartial discussion. Indeed, one might 
almost express the novel wish that, for textbook purposes, the 
author were more dogmatic! 

In the discussion of the cutaneous senses — temperature, pres- 
sure, muscular, tendinous, etc. Pain is treated largely physiologi- 
cally. The stimulation of the “ specific organ of pain ”’ is referred to, 
and the occurrence of pain spots over the whole extent of the skin 
proper, but the discussion of pain as a “* common sensation,”’ of the 
earlier “‘ Outline,” is here absent. Pain is accredited with three 
stages of development: (a) “as a bright, itchy sensation; ” (4) “as 
prick or wiry thrill; ”” (c) “ as punctiform (?) pain.” 

Under Kinesthetic Senses are grouped, first the muscular, tendi- 
nous, and articular sense, with a discussion of the alleged sensation 
of innervation (here well refuted), and second, the kinesthetic organs 
of the internal ear, the ampullar sense and the vestibular sense. The 
organic sensations of the abdominal organs and their systems — 


digestive, urinary, etc., follow in a brief “‘chapter.” In these sections 
P 
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the thought is not infrequently tripped by a technical term or an un- 
explained topic-word. It is doubtful, e.g. whether the average 
student after reading sections 52—55 could tell in a word what the 
‘“‘ampullar sense’ is; what the “ vestibular sense ” is; and how 
they are related and contrasted. It may be similarly doubted whether 
the possible explanation of hunger as a “ tension of the stomach, 
caused by the engorgement of the mucosa with the digestive granules 
developed in the cells is quite clear.” Section 57 will throw new 
light on the question for the undergraduate mind. Such words (to 
choose at random) as: nares, parosmia, flexor, atonic, myel, pal- 
pation, dyspnaeic, tumesence, analepsis, delimit, alveoli, — should 
scarcely be left undefined in explanatory passages. 

Synzsthesia (the definition of the term, by the way, is implied, 
but nowhere stated), has a little “chapter” to it:elf, ending with a 
discussion of “ The Image,” and its relation to sensation. The 
sections upon The Inte nsity of Sensation, which treat of Weber’s 
Law, will be found slow reading. Simplification and condensation 
would probably better subserve the interests of a textbook at this 
point. 

The last two chapters, Affection and Attention, are the best con- 
tributions of the book. More widely developed, these topics will 
be found in the recently published, “ Elementary Psychology of 
Feeling and Attention ” (MacM., 1909), by the same author. Affec- 
tion is analogous to sensation in possessing quality, intensity, and 
duration as attributes; it is distinguished from sensation in not 
possessing the fourth attribute, clearness. In section 74 the author 
propounds his tentative thesis that affections are, if not embryo sen- 
sations, at least ““ mental processes that might, in more favorable 
circumstances, have developed into sensations,” and further, * that 
the peripheral organs of affection are the free afferent nerve endings 

representing) a lower level of organic development than the 
spec ialized rece ptive organs.” [his theory of arrest d developme nt 
explains the lack of clearness in affections and proves, if “ simply a 
guess,” to offer a fair explanation of the other phenomena of the 


f feeling 1s, 


affective processes. Wundt’s tri-dimensional theory « 
it would seem, sufficiently whipped out of court for all time. 

The remaining ten sections of the book are devoted to attention 
\ttention appears in the human mind at three stages of development: 
as primary, secondary, and derived primary attention. ‘The atten- 


tive consciousness is thus at first simple, then complex, and finally, 
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when the opposition has been overcome, again simple. The best 
results of laboratory study are here indicated and excellently illus- 
trated, though simply. In explanation we have not yet gone far 
enough to hope to be final. Neurology, however, suggests by way of 
explanation the reinforcement in some cases of one nerve current by 
another, and similarly, in other cases, an inhibition; whereupon the 
author suggests: “* The attentive consciousness is . . . . conditioned 
ipon the interplay of cortical facilitation and cortical inhibition.” 

In conclusion, be it said, that this textbook stands alone, in 
much the same splendid way that its predecessor did: it is not a re- 
capitulation, but rather a fresh, clearly defined piece of ground work. 
Chat lack of sharp definition, choice of Latin terms and a sometimes 
diffuse style, here and there delays the grasp of the thought, cannot 
be denied. And the severest criticism remains still to be said. In 
his preface the author writes: “I am inclined to believe that, 
from the student’s point of view, a text written expressly for the class- 
room is more satisfactory than the simplified version of a book written 
primarily for psychologists.”” Alas! he appears to have hit one of 
the very stones he would have dodged. Certainly, for a first year 
student the book will have at best a tedious excellence (save as a 
reference book). On the other hand, for the advanced student; as 
an introduction, by way of theory and general application, to labora- 
tory work, and for the general psychologist, the book will find a wide 
and warm reception. 

Exviotr P. Frost. 
Princeton University. 


A MIND THAT FOUND IrseLr. An Autobiography. By C. W. Beers. 


Longmans, Green & Co., 1908. Pp. 362. 


Tuts interesting book is already so well known that in this 
JouRNAL a few critical comments on it will be more in place than a 
detailed description of its contents. It purports to be the descrip- 
tion, written after recovery, of an attack of insanity, and is published 
mainly to call general attention to various asylum abuses of the kind 
from which the author himself suffered. It is supported by a 
vigorous preface by William James, and by several appendixes 
written by various well-known psychiatrists. For these reasons, and 


because the agitation has already aroused considerable popular 


interest, it becomes desirable carefully to inquire into the author’s 
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contentions and proposals. In doing this, it is convenient to dis- 
tinguish three questions: First, how far can the author’s personal 
evidence be accepted; secondly, to what extent are the abuses 
prevalent of which he speaks; and thirdly, are his suggestions for 
remedving them the best that can be made? 

With regard to the first question, the following considerations 
have to be borne in mind. From the full account given of the illness 
there is every reason to suppose that this was an attack of manic- 
depressive insanity, in which there were three fairly well-defined 
stages,— melancholia, a mixed state, and mania, respectively. It is 
known nowadays that recovery from such an attack is rarely quite so 
complete as the earlier views of the Kraepelin school maintained, 
and I fully concur with the opinion expressed by Farrar in his ad- 
if the present book (A mertcan Fournal of Insar 


Vol. Ixv, p. 215), that it was both conceived and written ina state 


mirable review 


of pathological excitement. Of the numerous pieces of evidence 
quoted by Farrar in support of this conclusion, we need here cite 
only one: On the first page the author speaks of his recovery as a 
“marvellous escape from death, and a miraculous return to health 
after an apparently fatal illness.” This, let it be borne in mind, 
from a very ordinary and common psychotic attack, of a kind that 
regularly ends in recovery. Throughout the book, indeed, there is 
every evidence given of impaired insight into the morbid manifes- 
tations from which the writer had recovered. Although, there- 
fore, one must accept the truth of the patient’s story as a whole, 
and notably the facts that he was the victim of unsympathetic 
misunderstandings and even physical abuse, still it is certain that 
his judgment on the various events he relates cannot be taken liter- 
ally, and that to base broad conclusions solely on the account given 
here, without taking into consideration evidence drawn from else- 
where, would be both unfair to the present administrators of insane 
institutions and misleading for purposes of future reform. 
Impugnment of the reliability of a pleader for reform is one of 
the commonest modes of defence adopted by the prejudice ot con- 
servatism. So far from that is my attitude, however, that although 
the main weakness of Beers’s argument has just been put in the fore- 
cround, I nevertheless concede the whole of his case. No one who 
knows the facts can honestly deny that at present there exist even 
eross abuses in many of our insane institutions. In forming a just 


estimate of these, it is desirable separately) to answel the questions 
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as to how far they may be termed abuses when weighed in the light 
of our general ethical conduct, and how far they constitute abuses 
only when weighed in the light of ideals not elsewhere attained. 
Naturally the former of these cry more urgently for remedying than 
the latter. These are large questions which this is not the place 
adequately to discuss, but it must be admitted that abuses of both 
kinds nowadays exist. The causes of them Beers has clearly, 
and on the whole accurately, expounded. Most of them can fairly 
be summed up in one word, ignorance, and this criticism applies 
almost as fully to doctors as to nurses. The remedy for ignorance 
must be different in these two classes, for the causes of it are rather 
different. The ignorance or lack of understanding on the part of 
nurses and attendants arises partly from insufficient training, but 
mainly from the fact that they are drawn from a wrong class of the 
community. ‘This must necessarily be so as long as the poor pro- 
spects of nurses are not compensated by adequate payment, and at 
present only too often both prospects and payment do not rival 
those of a domestic servant. For state -provided asylums the remedy 
is a direct one, educate the people in general, and particularly 


those in authority, to demand a higher scale of pay for such nurses 


with the aim of securing a more educated class. In the case of 


privately controlled asylums this pressure is harder toapply. Beers 


clearly sees this and bitterly inveighs against the fact that often 


private institutions are maintained exclusively with the object of 


earning money and with a cynical callousness for the needs of the 
patient. [his of necessity leads to false economy, inefhc iency, 
carelessness, and neglect, except on the one subject of making the 
institution pay. I can contribute a striking example from my own 
experience of the disastrous results that follow inadequate at- 
tendance; it happened in one of the most expensive of private 
institutions, where the lowest charge was a hundred dollars a week. 

Being in consultation onthe case I had advised that the patient, 
who was suffering from acute melancholia, be ceaselessly watched, 
as there was reason to fear an attempt at suicide. A few days 
later she was left alone ina room for some time while the nurse went 
about other duties. The patient pitched herself, head foremost, into 
the open fire, and burnt herself so badly that she soon succumbed. 
Now this is the kind of thing that the public has a right to cry out on, 
and Beers’s book may do good service by throwing light on the evils 


that must necessarily arise if the care of patients is subordinated 
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to the thirst for gain. Our ideal here should be state control and 
maintenance for both rich and poor, though not, of course, alike. 
The medical officer of health is commissioned to prevent disease 
of both rich and poor, and the psychiatrist should be endowed with 
similarly broad aims. 

The insufficient training of doctors who have charge of the in- 
sane has an equally obvious remedy, namely educate them. Yet 
it is singular to how few educative bodies this proposal is obvious. 
It is nothing less than appalling to realize the ignorance of the gen- 
eral medical profession on psychiatric subjects, but as only one side 
of the matter is strictly cognate to the present discussion, it alone 
will be considered. The loss to the community at large that re- 
sults from the almost complete lack of training of the medical pro- 
fession in clinical psychology is enormous when one thinks of how 
largely psychological problems enter into the work of every prac- 
titioner, but we are here concerned only with the alienist. It should 
be evident that what is urgently needed is a double training in clinical 
psychology and allied problems, one for every medical practitioner 
before graduating, the other more specialized one for the alienist. 
Neither the will nor the opportunity exists for giving either of these 
under existing circumstances, and there is only one method of making 
it possible to do so, namely, the adoption of the German system of 
having a psychiatric clinic attached to every medical school in the 
country. 

lhe problems opened up by this book, involving as they do 
such questions as the attitude of the community to the insane, medi- 
cal education, etc., are too large to be properly dealt with in a re- 
view; but before concluding, one should make some comment on the 
relation to the public of the agitation thus raised. That a public 
campaign of an informative and educative nature is desirable 
cannot be denied, but one may gravely question whether this par- 
ticular book is of the kind that is best destined for that end. ‘To 
alienists, however, and to all those concerned in asylum administra- 
tion, the book is warmly recommended; its lucid stvle and high 
earnestness of purpose will not fail to arouse their interest-and sym- 
pathy for the objects that the author has at heart. It is to be hoped 
that it will not result in a sensationalistic and blindly anti-scientific 
agitation, of the anti-vaccination stamp, such as Is at present raging 
in Germany. There the anti-alienist agitation has failen into evil 


hands, which spread the wildest untruths and exaggerations about 
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asylum abuses, often of a quite fanciful nature. It is voiced by a 
special society and journal (Die Volkstumliche Zeitschrift des Bundes 
fur Irrenrecht Reform und Irrenfursorge), which has evoked ani- 
mated responses on the part of various alienists (Lomer. Die 


Wahrheit uber die Irrenanstalten. Bergmann, Wiesbaden, 1909. 
Lomer. Der Fall Lubecki. Psychiatr.-Neurol. Woch. Jahrg. 1908, 
No. 37 See also the same journal 1909, N. 21, 31, 42, 45). 
\merica has nowa great opportunity to repudiate the “ yellow press’ 
methods of asylum reform indulged in by German agitators, and to 
show the world how a sober but enthusiastic campaign against 
avoidable evils should be carried on. 


ERNEsT JONEs. 


NEI $s ANXIOUS STATES AND THEIR TREATMENT. By Dr. Wilhelm 


Steck Urban & Schwarzensberg, Berlin, 1908. 


WILHELM STECKEL, one of the foremost pupils of Freud, is the 
author of this book,“ Nervous Anxious States and Their Treatment.”’ 
It is written in a clear and lucid style, and his thesis is presented 
forcibly, thus forming an admirable outline of Freud’s teachings in 
psychopathology. It is worth while to emphasize the five important 
elements which stand out prominently in the teachings of the Freud 
school: (1) psychical manifestations, be they normal or abnormal, 
are determined by definite causes; (2) recognition of individual 
psychology; (3) thorough and exhaustive analysis of neurotic and 
psychical symptoms; _ (4) clinical facts are substituted for subtle 
hypothetical theories; (5) psycho-analysis directed towards the 
removal of the cause of the malady. ‘These principles are repre- 
sented in Steckel’s work. ‘“‘ This book”—as the author declares, 
“is written from practice and for practice.” It contains three parts: 
(1) anxiety neurosis; (2) anxiety hysteria; (3) general considera- 
tions. One hundred cases are cited; in some of them the analysis 
is complete and in others the results thereof are only mentioned. 
The entire technique and complex process of dream analysis is also 
omitted and only conclusions are given. 

Since 1895 Freud has maintained that the symptom complex 
of anxiety neurosis should be separated from neurasthenia. The 
main feature of this clinical picture is anxiety around which other 
symptoms are grouped. This disease is not always clearly defined 
and the diagnosis is often dificult to make. The symptomatic 
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picture can be described according to Freud in the following manner: 
General irritability, a cardinal symptom, which is manifested in the 


abnormal reaction towards stimuli which may originate internally 


or externally. This peculiar irritability may be expressed in various 
sense organs, especially in the auditory sphere auditory hyperes- 
thesia, which is a common cause for insomnia. The anxious antici- 


pation in the sense of impending danger or the expectation of some 
unpleasant occurrence is another important symptom. Trifling and 
harmless happenings are anxiously exaggerated by the patient. For 
instance, a noise in the house suggests murder, pain in some part of 
the body means a grave disease, etc. 

Lowenheld recognizes the following forms of anxiety tendencies: 
(a) anxiety relating to his own health — hypochondriacal anxiety; 
(6) moral anxiety, religious scruples, conduct, etc.; (c) abnormal 
anxiety about the health of the nearest relative; (¢) morbid anxiety 
about his own ability or professional capacity. 

The characteristic symptom of anxiety neurosis is the attack 
of anxiety which may be sudden or gradual in development. The 
patient has the feeling that his life has come to an end, that he is to 
suffer an apopleptic stroke, that he is to become insane, that his 
heart ceases to beat, etc. Such patients become pale, lose their 
equilibrium, and must lie down. ‘They experience peculiar sensa- 
tions in the throat; perspiration covers the entire body; the hair 
may stand out erect; they feel a cold sensation in the dorsal region. 
Soon strangury gives rise to involuntary voidance of urine. A pain- 
ful urgency of relieving the bowels may express itself in tenesmus, 
abdominal spasm, and diarrhoea. Involuntary evacuation of stools 
may occur. Not infrequently fainting spells, migraine, dizziness, 
and attacks of tachycardia of great intensity may develop. All 
these manifestations may occur in mild and severe grades, in iso- 
lated or manifold combinations and variations. 

It must be remembered that anxiety may express itself in 
various forms and Freud names the following equivalents: (a) dis- 
turbance of cardiac action—such as arrythmia, tachycardia, 
pseudo angina pectoris, etc.; (6) disturbance of respiration — ner- 
vous dyspnoea, asthmatic attacks, etc.; (c) attacks of perspiration 
often nocturnal; (d) attacks of tremor and chattering; (¢) attacks 
of hunger frequently associated with vertigo; (f/) attacks of diar- 
rhoea; (g) attacks of dizziness; (h) attacks of so-calied congestion; 
(1) attacks of paraesthesia; (7) nightmares in adults; (&) tenesmus; 
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(/) muscular spasm; (m) sudden deep yawning; () feeling of 
fatigue which may culminate in fainting; (6) vomiting; (7) sudden 
benumbing of a finger, the whole hand or an arm; (q) migraine. 

Anxiety neurosis originates from some actual detrimental form 
of sexual life. Its mechanism is explained according to Freud by 
the fact that there is a separation of the somatic sexual excitement 
from the psychical; therefore an abnormal application of the excite- 
ment expresses itself in the form of anxiety. The symptomatic 
display represents to some extent a substitute for the subdued specific 
action of sexual excitement. “The attack imitates” states 
Ste ckel - ‘the picture of coitus. The patients complain of cardiac 
palpitation, begin to gasp and make all kinds of restless movements. 
[hey become pale; the pulse is small; rapid, and often arrythmic; 
muscular spasm, paraesthesia, etc., may occur.” 

\nxiety neurosis is often met in children, and it assumes the 
form of pavor nocturnus, insomnia, fainting spells, enuresis, nervous 
diarrheea, vomiting, marked modesty, and urticaria. Such condi- 
tions are usually of sexual genesis. Several interesting cases are 
appended to this chapter and the prophylaxis is fully outlined. 

In the second part of the book the author considers anxiety 
neurosis in combination with hysteria and differentiates it from con- 
version hysteria. In the former, sexual wishes manifest themselves 
in anxiety and in the latter in somatic phenomena. Likewise 
various forms of phobias belong to anxiety hysteria. Several cases 
with exhaustive analyses are quoted. 

Hypochondria is a form of anxiety hysteria; hypochondriacal 
imagination partakes of the nature of compulsions and is equivalent 
to the suppressed sexual experience or phantasy. The hypochon- 
driacal zone is always an erogenic zone. ‘The fear of death in the 
hypochondriac transforms itself in anxiety at the sexual act. 

A brief discourse relative to the limitations between neurosis 
and psychosis, with a complete analysis of two cases of melancholia, 
is given. 

In the third chapter of the book the author discusses in full 
psycho-analysis and Jung’s association test. It must be fully em- 
phasized that Freud’s psycho-analytic method should not be con- 
founded with hypnotism, Sidis’s hypnoidization, Dubois’s re-educa- 
tion, or Weir Mitchell’s rest cure. The psycho-anal ytic method 
deals with the examination of neurotic and psychical symptoms during 
the patient's waking state. It has been conclusively shown that in 
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many of our dreams suppressed wishes come to realization. There- 
fore dream analysis is important, inasmuch as we are enabled by 
it to demonstrate submerged complexes and longings. 

Steckel’s book is rich in interesting psychopathological material 
containing much of definite clinical value, and one who follows the 
author carefully cannot help being convinced of the truth of his 
thesis. Indeed, it is a splendid contribution to psychopathology! 

M. J. Karpas. 
Manhattan State Hos pital, Mo 2. 


URSING THE INSANE. By Clara Barus, M.D. Woman A tant Phy- 
Middletown State H mao path Ho pital, Middlet n, \ 
Yor Che Macmillan Company, 1908. Pp. x + 409. 


[HIS is a most complete treatise on the large subject of nursing 


the insane. Instruction is given with conscientious detail for the 
rious types of mental disorder. It includes as well, brief direc- 
tions in special subjects of general nursing, surgical, medical, 


and gynzcological, which are needful in the insane _ hospital. 
[here are also chapters in psychology, psychic treatment, mental 
hygiene, as well as the symptoms of insanity and the forms of 
mental disease. 

We find a useful and practical chapter devoted to the convey- 
ance of patients to hospitals, the approach of death, religious ofhces, 
preparation for autopsies, the care of clothing and belongings of 
patients afte! death. 

\ broad and humane spirit is evident throughout the book. 
The welfare of the patient is kept uppermost, and the book appears 
to do all that could be expected of a treatise to supplement the ex- 
perience of daily drill in ward duty. While written by a physician, 
there, is a wise appreciation of the nurse’s capacity and of her often 
very trying position. Nor does the writer neglect the relation of 
the nurses to each other and to their superior officers. 

While the book appears to be written primarily for those em- 
ployed in the New York State hospitals, it will be useful in any 
hospital where the insane are treated. 

It is a very valuable guide to a physician who may be preparing 
lectures for a training school in an insane hospital. 

If our nurses who care for the insane could catch the spirit of 
Dr. Barus’s sympathetic words, much of the friction in our hospital 


management would be eliminated. 
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While the volume is a compilation of several lectures given to 
different bodies on various occasions, and therefore contains some 
reiteration, this does not prove objectionable, 

There is a very full index, which makes it serviceable as a book 
of reference. 


Epwarp B. LANE, 





